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DEA receivesAlzheimer sdemonstratlon grant

The RI Department of
Elderly Affars, incollaborationwith
the RI Executive Office of Hedlth
and Human Services. RI
Department of Human Services, R
Chapter of the Alzheimer’'s
Association and theRI Aging and
Disability Resource Center (THE
POINT) has been awarded a one-
year $325,000 Alzheimer’ s Diseese
Demondration grant from thefederd
Adminigtration on Aging to enhance
careoptionsfor persons affected by
Alzheimer’'s Disease and their
caregivers Thegrant runsfrom July
1, 2007 to June 30, 2008.

The goals are to develop,
implement and coordinate a
comprehensive consumer-directed
care plan that dlowsindividuasto
make choices and take advantage
of community support servicesand
enhance the ahility to live the best
possible quality of life in the
community.

Goal #1: Implement a
program of meaningful activitiesto
peoplewith early sage Alzheémer's
Disease. The Alzheimer's
Association, in cooperation with the
Warwick Public Library, will conduct
alibrary program one day aweek
for memory enhancement activities
such asdiscussion of current events
and news, and books and other
activities. In order to provide
additional respite to clients, one
morning a week, for four hours,
physicd activities such aswalking,
swimming, or exercise programswill
be offered at the Kent County
YMCA.

Goal #2: Simultaneously
providesup to eight hoursof respite
to caregivers. Caregiverscan get up
to eight hoursaweek of respiteusing
the programs referenced above.

God #3: Improve accessto
information, assstance and referrd
for persons suffering from

RIPAE incomelimitsadjusted to match
2007 Social Security COLA

Income guidelinesfor the
Rhode Island Pharmaceutical
AssistancetotheElderly (RIPAE)
program have increased in
accordancewiththeannua Socia
Security  Cost-Of-Living
Adjusment (COLA). Thisyear, the
COLA was 3.3 percent.

The RIPAE program pays
a portion of the cost of
prescriptions used to treat
Alzheimer’s disease, arthritis,
diabetes (including insulin and
syringesfor insulininjections), heart
problems, depression, anti-
infectives, Parkinson's Disease,
high blood pressurre, cancer, urinary
incontinence, circulatory
insufficiency, high cholesteral,
asthma and chronic respiratory
conditions, osteoporos's, glaucoma
and prescription vitamins and
mineral supplements for renal
patientsfor eligible Rhode Island
resdents 65 and older. RIPAE dso
offerslimited coveragefor the cost
of injectable prescription drugs
used to treat Multiple Sclerosis.

Individuds with an annua
income up to $19,341 and married
couples with acombined annual
income up to $24,179 receive a
60% discount.

Individua s with an annud
income up to $24,280 and married
couples with acombined annual
income up to $30,352 receive a
30% discount.

Individuds with an annual
income up to $42,493 and married

coupleswith acombined income not
exceeding $48,563 receive a 15%
discount.

RIPAE enrollees can
purchase dl other FDA-approved
prescriptions (except for thase used
to treat cosmetic conditions) at a
15% discount.

Also under RIPAE, Rhode
Idand residents between 55 and 64
who arereceiving Socia Security
Dissbility Income (SSDI) payments
and who meet specified income
limits, can purchase medications
(except those prescribed for
cosmetic conditions) at a 15%
discount. Theannua incomelimits
for those receiving SSDI are
$42,493 for a single person and
$48,563 for amarried couple. For
RIPAE information, call 462-4000
(Voice) or 462-0740 (/TTY).

Alzheimer’s disease, family
members and caregivers, including
culturaly diverse/ethnic populations.
Thiswill beaccomplished through
THE POINT. THE POINT will

have specidly trained staff who will
be able to identify early-stage
Alzheémer's patientswho will “listen
for dementia” though a series of
specific questions and responsesand
conversations that indicate that a
person has early stage Alzheimer’s
Disease. THE POINT hasafully
operationd languageline Thesecals

will berefaredtothe Rl Alzheimer’s
Assocition.

God #4: Provide consumer-
directed cost share access to
assessments, home care, adult day
services and other direct services,
such aspersonal care or overnight
respite. Based on income limits
established abovethe current home
andcommunity carelimits dientsand
their familieswill receive assistance
onadiding scaefor assessment and
servicesnoted above. Thisprogram
will serve 225 persons.

Senior Jour nal volunteer shonored

The Senior Journal
production crew marked the end of
its2006/2007 season recently with
its annual luncheon meeting in
Warwick.

The Senior Journal explores
theissues of growing older through
the perspectives of older adults. The
Senior Journal is produced by
volunteers, and is sponsored by the
Department of Elderly Affairs(DEA)
in cooperation with Cox
Communications. Senior Journal
programs are aired on Sundays at
5:00 p.m.; Mondaysat 7:00 p.m.;
and Tuesdays and 11:30 am. over
interconnect Channel A. Sinceits
inception on 1988, more than 490
Senior Journal programs have been
aired. The program has won
numerous public accessawardsfrom
Cox Communicationsover theyears.

DEA Director Corinne
Cdlise Russo thanked crew members
for their dedication to Senior
Journal and plans were discussed
for the 2007/2008 season, which will

beginwith tapingsin late September.

This year, topics covered
included pharmacy issues for
seniors, home equity conversion
mortgages, diabetes, THE POINT,
Rhode Island’s World War 11
Memorial, the Senior Companion
Program, Providence Community
Health Centers, hospice, the
Alzheimer’ sAssociation, atwo-part
interview with DEA Director Russo
and many more areas of interest to
seniors.

All Senior Journal crew
members received a certificate of
appreciation from DEA. Senior
Journal volunteersinclude Libby
Arron of Cranston, chairperson for
the group; Fred Engle, John
DefFusco and Vern Stromberg, aso
of Cranston; Doris Dupuis of
Coventry; Carol Mitson and Kate
Albanese of Johngton; John O'Hara
of Narragansett; Ann Gauthier of
North Providence; Sam and Lynn
Stepak, Carl Bloom and Gloria
Williams of Providence; and Harold
Gerstein and Dottie Oseff of
Warwick.



A message from Director Corinne Calise Russo

Greetings:

As Director of the RI
Department of Elderly Affairs
(DEA), | think that you will find
this edition of The Older Rhode

Idander particularly informative.
It contains valuable information

and resources for the Medicare
Part D program, Extra Help from
Social Security and fraudulent
Medicare Part D solicitations.
This edition of The Older Rhode
Islander should prove to be very
a valuable tool as we approach
yet another Medicare annual
enrollment period.

| am also excited to
announce that DEA, in
cooperation with other state
agencies and the Alzheimer’s
Association, has received a
substantial demonstration grant
fromthe Administration on Aging
to provide consumer directed
support services to Alzheimer’s
Disease families. That support
and capacity for choiceiscentral
to our mission to promote the

Repeal of Social Security offset highlights
2007 legidlative session

One of the duties of the
Department of Elderly Affairsisto
investigate reports of elder abuse
and neglect and, when gppropriate,
to recommend and coordinate
protective services. Whilealarge
percentage of reported cases to
DEA over theyears haveinvolved
elder sdf-neglect, DEA did not have
astatutory mandate to investigate
such reports. We are pleased to
report that initsrecent legidative
session the Rhode Iland General
Assembly passed legislation
proposed by DEA that adds self-
In«:—agle(:t to the protective services
aw.

Asaresult, DEA now has
statutory authority to investigate
reportsof saf-neglect. Accordingto
the statute, “ self-neglect” meansa
pattern of behavior in an elderly
person thet directly, imminently and
significantly threatens his’her own
hedlth and/or safety. Self-neglect
includes, but is not limited to, an
inability or anincapacity to provide
self with food, water, shelter, or
safety to the point of establishing
imminent risk of any of theharm(s)
as defined above.

Legislation also passed
during thislast sesson thet diminetes
Socid Security benefits as an offset
to unemployment benefits. As a
result, seniorswho are getting Socid

Security and who arelaid off will not
see their unemployment benefits
reduced by their Socia Security
benefits. Thislegidationwasstrongly
supported beDEA and AARP.

DEA also proposed
legidationin thelast session of the
General Assembly that would
provide severa protections for
elders with respect to reverse
mortgages. State law aready
permits reverse mortgages, but
current law lacks various
protections for elders. DEA’s
proposed legidation would require,
among other things, counsdling and
lender disclosures. Despite having
the support of stakeholderssuch as
the Rhode ISand Chapter of AARP,
Rhode Island Department of
Business Regulation and Rhode
Island Housing, DEA’s proposed
legislation did not passin the last
legislative session. DEA plansto
reintroducethislegidation next yesr.

DEA also supported
legislation proposed in the last
legidlative session by the Rhode
Island Department of Attorney
General that would have made
financid exploitation of thedderly a
crime. Thislegidation did not pass
and DEA expectsto actively support
thereintroduction of thislegidation
nextyesar.

Population 60+
U.S: 51,361,857
Rhodeldland: 196,585

Age 65-69
U.S: 10,375,554
Rhodeldand: 36,126

Age 75-79
U.S.:7,381,027
Rhodeldand: 30,252

Age 85+
U.S: 5,296,817
Rhodeldand: 25,123

FAST FACTS-2006 CENSUSDATA

Age 60-64
U.S: 13,362,238
Rhodeldand: 48,619

Age 70-74
U.S.:8,541,290
Rhodeldand: 31,179

Age 80-84
U.S.:5,665,664
Rhodeldand: 25,286

Per centage of seniorsto
total RI population

60+:18.4%  75+.7.6%
65+:13.9% 80+ 4.7%
70+:105%  85+:2.4%

independence and dignity of our
constituents.

Along those lines, please
take the time to read the article
on tips for avoiding caregiver
burnout. Thousands of Rhode
Island families are taking care of
older relatives. These unpaid
caregiversarethe backbone of the
eldercare systemin Rhode Isand
and across the nation.

Finally, please be
reminded of the importance of
DEA as a Cabinet-level agency.
As such, we sit at the table with
policy and decision-makers at the

state level. Our status as a
Cabinet-level office allows us to
advocate for the best possible
programs and servicesto meet the
needs of Rhode Island seniors,
adults with disabilities, their
families and caregivers. DEA is
your voiceinthe hallsof the Sate
House DEA has a reputation of
excellence and compassion in
serving its public. Rhode Idand's
citizens deserve no less.

Sncerdy,
Corinne Calise Russo,
Director

Tips to avoiding caregiver burnout...

According tothe American
Geriatrics Society’ sFoundation for
Hedthin Aging (FHA), asmany as
44 million Americanscarefor ol der
parents, in-laws, grandparents and
other older loved ones.

Some older adults need
only alittle assistance from family
caregivers. For example, they may
need help with shoveling snow or
getting ridesto and from thegrocery
store. Othersneed alot of helpwith
daily activitieslike esting, bathing,
dressing, taking medications or
managing money. Over time, an
older adult often needsincreasing
help from caregivers.

While caring for an older
family member can be one of the
most rewarding experiences of a
lifetime, it can dso be stressful and
frugtrating. Thisisespecidly likdly if
the older adult hes dementiaor needs
around-the-clock care. Most family
caregiversare spouses or children.
They may have age-related health
problems of their own; or they may
have small children to carefor, or
work outside the home, or al of
these. Sometimes, providing care
for an older rddive can beextremdy
distressing and lead to “ caregiver
burnout”.

To avoid “caregiver
burnout,” it isimportant to get help
before caregiving becomes
overwhelming. If you are caring for
an older loved one, the American
Geriatrics Society’s FHA suggests
that you:

Get information. Leamas
much as you can about your older
loved one's health problems and
needs and how they are likely to
changeover time Thiswill helpyou
plan and prepare for these changes.
Learning about optionsfor care that
your loved one may need in the
future-such as help from a home
aide, or assisted living or nursing
home care- can aso help you
prepare for and fed more secure
about your loved one sfuture.

The FHA'’ saward winning,
easy-to-read guide, “Eldercare at
Home,” includes a wealth of
information on caring for an aging
loved one. You can find a free
printable version on the Internet at
http://www.healthmanaging.ora/
publiceducation/eldercaref.

Help your loved onehelp
himself or herself. Doing
something assmpleasputtingup a

special no-dip seat in the shower
or installing “grab bars’ in the
bathroom and near your lovedone's
bed, moving kitchen supplies to
lower shelves, or getting easy-grip
can openers and other utensilscan
makeit possble for an older relative
to keep doing certain things
i .
Askytrustworthy family,
friends and neighbors for

assgance Perhapsaneighbor can
take your mother to the grocery
store once a week. Perhaps your
Sgter can make medsfor Mom on
weekends. Explain what needsto
be done, but try not to criticize
others who don't care for your
loved onein exactly the way you
would. Theimportant thing isthat
the older person’s needs are met.

Take care of yourself,
too. Eating well, exercising and
taking time to relax and enjoy
yoursdlf arekey inavoidingburnout.
If you are taking care of yoursdlf,
you'll be able to taker better care
of your aging family member,

Don’t takeit personally.
If your older relative has dementia
or other mental or emotional
problems, he or she may act out or
say hurtful things. Remind yourself
thet thisbehavior isaresult of hisor
her illness. Try not to takeit to heart.

Talk about it. Taking
about your experiencesand fedings
canmake caregiving lessstressful.
Joining a caregiver support group
inyour areawill giveyou achance
to share your thoughts, fedingsand
information with othersinsimilar
circumstances.

Contact professionals
and organizations that assist
caregivers. A wide variety of
programs, services, agencies,
organiztionsand individualsinyour
community can hep you managethe
challenges of caring for an older
relative Thisassistance may befree
or availableat alow cost.

Editor’s note: This article was
adapted from the American Geriatrics
Society's Foundation for Healthy
Aging. For local information on
caregiving resources, call the
Department of Elderly Affairs at 462-
4000 (Voice) or 462-0740 (TTY) or THE
POINT at 462-4444 (Voice) or 462-
4445 (TTY). Information specialists
can help you find resources such as
adult day services, Meals on Wheels,
transportation, home care, respite or
other programs. You can also contact
your local senior center.



Governor Donald L.

Food Stamp Program improvements net RI a bonusaward

By Governor Donald L. Carcieri

Thereisgood newsto report on my administration’songoing effort toimprovethe efficiency of
state gover nment. Asyou may know, we haveworked hard toreduceour costs, whileimproving the
servicethat our residentsreceive. That iswhy | am especially proud of therecent federal recognition
of theimprovementsthat we havemadein our Food Stamp program.

In July, Rhodelsland wascited by the U.S. Department of Agriculture (USDA) for improved
management of the Food Stamp program. Through thediligence of the employeesat Department of
Human Services, therateof incorrect Food Stamp payment benefit amountsand therate of wrongful
denialsor case closureshave dropped significantly. Theseimprovementsareamong the best in the
nation, and the USDA awar ded Rhode | dand an $801,373 bonusasaresult.

Another customer serviceimprovement istheavailability of web-based applicationsfor Food
Stamps. Thankstoa'_grant by the USDA and assistance by the Univer sity of Rhode I dand’sFeinstein
center for aHunger Free America, resdents can now go to the www.foodstampsri.gov and apply for
Food Stampsonline.

By reducing the need for tripsto a state office, thisshould help makethe program accessible
for thosewho aredigiblefor thisprogram. Currently about 10% of the 77,000 Rhode | dander swho

Carcieri receive Food Stamp areage 60 or older.

Medicare and Social Security
sending Extra Help letters
throughout the fall, some
beneficiary’s status can change

Medicare and Socia Security are determining whether some
people who quaify for extrahelpin 2007 will continueto qualify in 2008.
People affected by these changeswill receiveinformation in the mail from
Medicareand Socia Security.

Medicareand Socid Security areworking together to mail notices
(on gray paper) to people who will no longer automaticallyqudify for
extrahelpin 2007. The notice will explain to them why they no longer
automatically quaify and encourage them to complete the enclosed
goplicationfor extrahelp. They can return the gpplicationto Socid Security
in apostage-paid envelope. Individualswill receive these notices by the
end of September.

A person will no longer automaticallyquaify for extrahelpin
2008 because he or she no longer has both Medicare and Medicaid, a
Medicare Savings Program (M SP) or Supplementa Security Income (SSl)
benefits.

Nonethel ess, persons should apply for extra help from Socia
Security or their sate Medicaid office or contact aSenior Hedlth Insurance
Program (SHIP) volunteer.

Tolocatethe nearest SHIP volunteer, call 462-4000. Applyingis
important so their extrahelp can be effective as early as January 1, 2008.

If aperson’s situation changes so that they againautomatically
qudify for extrahep, Medicarewill send them another noticeletting them
know thet they quaify.

Persons should apply for extrahelpiif their yearly incomeisless
than $15,315 for an individua and $20,535 if they are married and living
with their spouse. Theresourcelimitsare $11,710 for asingle person and
$23,410if married and living with aspouse. Resourcesincludeitemssuch
as savingsor stocks, but not their home or car.

These amounts may increase in 2008, so if your income and
resourcesaredightly higher, you should till gpply.

Medicareisaso mailing notices (on orange paper) to peoplewho
will continue toautomatically qudify for extrahelpin 2008, but whose
co-payment levelswill changein 2008. Co-payment levelsmay increase
or decrease. Medicare will mail these notices by early October to let
people know what their new co-payment level will be as of January 1,
2008.

T hechangein co-payment levels could result when aperson with
Medicare changes from one of the following categories to another such
&

Ingtitutionalized with Medicare and Medicad

Has Medicare and Medicaid

HasMedicare and Medicaid and achangeinincomelevel
Gets help from Medicaid paying Medicare premiums (MSP)
Gets SS| benefitsbut not Medicaid.

For example, if someone with both Medicareand Medicaid who

no longer residesin anursing home, then he or shewill nolonger

qudlify for $0 co-payments effective January 1, 2008.

Note: Peoplewith no changeswho continueto automatically
qualify for extrahelp asof January 1,2008 will not get a notice
from Medicare.

For additional information on filing an extrahelp application, call
Social Security at 1-800-772-1213 (Voice) or 1-800-325-0778 (TTY)
or go towww.socia security.gov.

People who have questions about Medicare prescription drug
coverage or think that they have received anoticein error should call
Medicare a 1-800-633-4227 (Voice) or 1-877-486-2048 (TTY).

V Beaware of
fraudulent

MedicarePart D

solicitations

Scam artists and aggressive Prescription Drug Plan
(PDP) marketers know that many elderly people are new to
Medicare Part D and that leaves seniorsvulnerable-if they don't
know therules.

Facts: Medicare Part D providersmay call seniorsto
tell them about drug plans. However, PDP representatives may
not call if asenior haslisted his’her number on the Federal Do
Not Call Registry (1-888-382-1222 or www.donotcall.qov).
Once a senior has listed his/her telephone number with the
Registry, tdlemarketers have 30 daysto stop calling the senior.

Important: Even if a senior has not placed his/her
number on the Registry, and a Medicare Part D Plan
representative cellstheindividud, the representativeisnot alowed
to sign him/her up for aPlan. A senior may only sign up for a
Planif he/sheinitiatesthecal.

Because Plansmay try to get seniorsto call them back,
the Centers for Medicare and Medicaid Services (CMS) has
offered to field seniors' questions about the legitimacy of
providers, They encourage seniorsto call 1-800-MEDICARE
(1-800-633-4227) beforereturning asolicitor’ scall to determine
if theproviderisviable.

Also, Plan providersare never alowed to send seniors
unsolicited e-mails. Providersmay cometo asenior’ shomeonly
if the senior hasinvited them. Regular or impromptu door-to-
door solicitations, however, areillegd.

During aPlan representative s sales pitch, hemay ask a
senior how he/shewantsto pay their premium, but he may not
ask for payment over the phone or the Internet. Plans must mail
beneficiariesabill for premiums.

Look out: Onesuresign of ascamisif the Plan charges
the senior an enrollment fee. Thereisno feeto enroll inany Part
D Plan. Furthermore, a red flag should go up if the Plan
representative does not ask for the senior’ s Medicare number.
CM Srecommendsthat pharmeciststell their customerstoclosdly
guard their persona information.

Contact: If you see a Plan performing any illegal
activities, call the Department of Health and Human Services
Fraud Hotline at 1-800-447-8477.

Note: This article is adapted from the Older
Americans Month Report.

The Rhode I sland Department of Elderly Affairs (DEA), John O.
Pastore Center, Benjamin Rush Building 55, 35 Howard Avenue,
Cranston, RI 02920 publishesthe Older Rhodel slander four times
each year. The next issue will be published in December. Written
comments and suggestions are welcome. DEA encourages aging
network agencies to reprint any article(s) that appear in this
publication. While permission to this material is not required by
DEA, it isrequested that this agency be cited as the source of the
material. For additional information, please call Larry Grimaldi
at 462-0509 or 462-0503 (FAX). You can also e-mail
larry@dea.state.ri.us. The DEA web site is www.dea.state.ri.us.
Governor: Donald L. Carcieri Editor: Larry Grimaldi
Director: Corinne Calise Russo
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RECOGNITION FOR MANY YEARS OF SERVICE TO
OLDER RHODE ISLANDERS: Corinne Calise Russo, DEA
Director, receives an award for service to Rhode Island se-
niors from Linda Silveira, Executive Director of Atria
Aquidneck Place in Portsmouth.

On July 19, Atria
Aquidneck Place hosted aspecia
event to honor Lieutenant Governor
Elizabeth Roberts and Corinne
Calise Russo, Director of the
Department of Elderly Affairs.

Theretirement and assisted
living community recognized them
for their contributions to Rhode
Idand and the senior population.

“Both of theseoutstanding
women have made greet stridesin
the advancement of hedth careand
senior-related issues,” said Linda
Silveira, Executive Director a Atria
Aquidneck Place.

Prior to taking office asthe
first femdelieutenant governor of the
State of Rhode Idand, Roberts
made her mark asaleader on hedth
and medica issues. Assae senator,

Robertsled the fight to reform the
state's largest healthcare insurer,
Blue Cross Blue Shield. Sheaso
helped to expand the state’'s
prescription drug program for
seniors.

Russo has served as
Director of the DEA for morethan
three years. Her career has been
marked with accomplishments,
including thefounding of the North
Providence Senior Center and
serving as a del egate to the White
House Conferenceon Aging.

“Weareddightedtohostan
event that recognizestwo leedersfor
their tirdesseffortsin asssting senior
citizens,” said Silveira. “Thesetwo
extraordinary women have been
instrumental in helping the senior
citizens of Rhode Island live with
dignity andin comfort.”

DEA offers tipsfor stockpiling suppliesfor emergencies.. areyou prepared ?

If you are asked. .. should | stockpilefood, water and medications? How long should astockpile be designed to last? What arethe Government’s
recommendationsfor persona and family stockpiles? How would you answer?
There can be no one single approach to family and personal stockpiling that is perfect for everyone. Each family and individua must andyze

their unique Stuation and needs and design a stockpile that works for them.

Admira John O. Agwunobi, Assistant Secretary for Hedlth, Department of Hedlth and Human Services, provides someimportant overarching

principles not specific to apandemic that should help strengthen your family and individua preparedness plans with regards to stockpiling.
1 A stockpile should be able to support its owner through a pandemic, ahurricane, an earthquake or any other circumstance that might
require them to be self sufficient for aperiod of time until outside support can be established.

N

take to get outside assistance in an emergen

& w

For afamily or individual to be prepared, they must have planned and practiced the ability to be seif sufficient for the period of timeit might

cy.
One should be aware that the resources of astockpile might need to be used a home, in ashelter or on the road during an evacuation.
Given that the main purpose of astockpileisredly to alow the owner the time needed to reconnect to support from the outsideworld, it

doesnot need to beaimed at assuring saif sufficiency for prolonged periods of time. Evenion the most extreme emergency circumstances
the need for prolonged periods of sdif sufficiency isvery unlikely.
SEPTEMBER ISNATIONAL PREPAREDNESS MONTH! TheU.S. Department of Health and Human Services advisesyou that

“Preparing Makes Sensg’. Get akit. Make aPlan. Beinformed.

Make sureto include fruitsin your diet

Accordingtothe American Dietetic Association, youshould egt a
least two fruitsaday. While your favorite fruit, such as an gpple, may not
belisgedinthetoptenlist below, don't diminate fruit entirely from your
diet. Eating any fruit isgood for you.

Hereare some of the hedlthiest fruits:

Orangestop the chart. They arehighin vitamin C, an antioxidant
which may help fight cancer-causing diseases and reduce bad LDL (bad
cholegeral).

Apricotsare chock full of iron and highinvitaminsA and C. as

well as;])gas

omatoes are actually afruit, not avegetable. They are full of
vitamins A and C. Tomatoes aso contain lycopene, asubstance that may
help fight prostate cancer.

Cantal oupe contains a powerhouse of potassium, which helps
regulate the heartbest. It should be eaten to replace potassium lost during
exerciseand isanaturd energy boogter.

Bananasareagrest source of vitamins, mineras, and potassium.
They aredso aquick source of carbohydrates and are easy to digest.

Mangoesarerichin vitamin C and beta-carotene. Both boost the
immunesystem
gsareloaded with potassium and iron. Figs can be eaten fresh
or dry. They aso contain solublefiber, which helpslower cholesteral levels

Grapefruitisagood source of beta-caroteneand vitamin C. Choose
red or pink for maximum nutrition.

Strawberries supply more fiber than two slices of whole whesat
breed. They aredso highin vitamin C and low in calories.

Kiwi isagood source of vitamin C and isaso high in potassum.
Two largekiwifruits contain morefiber than acup of bran.

STILL BOWLING THEM OVER: Mary Ruggieri, 102 of
Cranston, still bowls one day aweek. According to her
son, sheisone of the best bowlers in her group. Mary
still visits the Cranston Senior Center once aweek. She
lives independently in the community and still does her
own cooking. She insists on fresh foods and veg-
etables-no cans. Mary is the former co-owner of J.
Ruggieri and Sons Market in Cranston. Sheis shown
here attending the celebration of Cranston residents
90 and older at the Senior Center.
-Photo provided by Cranston Senior Services




